
June 25, 2015 

Marlene H. Dortch, Secretary 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

Received & Jnspeefed 

JUN 3 0 2015 

FCC Mailroom 

Federal Communications Commission .. · .. :: "~r s: i :;: ;~r, · .~. --- -:-_-1:? ~ 
Office of the Secretary _, _, -· · ...... · · · -· · • ' . · 

445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
2015 ETC Annual Report ofWapsi Wireless LLC, Study Area Code 359041 

Dear Ms. Dortch: 

On behalf of Wapsi Wireless LLC, Kiesling Associates LLP files the attached FCC Form 481 ETC 
annual reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a.~ 
Cheryl A. Clauson, CPA 
Partner 
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• • 
. . . ..... -·--·-----------------------------------------.. 

<015> Study Area Name WAl'SI WIRELESS, LLC 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Ti11110thy Fencl with questions about this data 

<035> Contact Telephone Number: 3193'24251 ext. 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> tfencledanvilletelco.com 

<100> Service Quality Improvement Reporting (<omp/~oottochodwotkrhttt} 

<200> 
<210> 

Outage Reporting (voice;.) _ __ "" 

I ./ ~- check box if no outages to report 

<300> 

./ ./ 

__ ./ _I_ 

<310> ~:::::.:: ::::" T' I • I 

I I 1--
(atlochMsa#plfwd-..... _tJ_ ....... 

<320> Unfulfilled Service Requests (broadband) ====::ij--

Detail on Attempts (broadband)! I c=J.W 
~- --.,........,...~---------(attochdftaiptiwdo<"'"""r) 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 
<410> 
<420> 
<430> 

Fixed Io. o ./ II ./ I 
Mobile ._o_._o ______ ~ 

Number of Complaints per 1,000 customers (broadband) r---u...-
Fixed I ~ <440> 

<450> Mobile 1---- -----
<500> 

Service Quality Standards & Consu._m_e-r"""P""r-o'"tect_,_i,...o-n""R,...u..,.le_s_c=-'ompllance 

<510> 

<600> Functionali Situations 
3590411•610.pdf 

<610> 

<700> Company Price O erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability Certification 

(cl>«* to lndlcotuortlflco~on) 

(complot• ottochod worhhHt) 

(complttt ottoch«I worksheet} 

(comp/ot• ottocl>od worlcshttt) 

(if yos, compl•t• octochod -*'httt) 

I Not Applicable 

.,m~ I I ·---· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q II/no~ chttl< 101nc11co1ocmifico~onJ 

<1110> (complott ottochod-*.shttt) 

<1200> Terms and Condition for Lifeline Customers 

<2000> 
<2005> 

Price Clp carriers, Procttd to Price cap Additional Documentation Worlcsheet 

Including Rote-of-Return CDrriers offi//oted with Price CDp Local Exchange Carriers 
(di«* 10/ndlcott urtificotion) 

(comp/ot• ottochod worlcshm} 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worl<sheet 
<3000> (chttl< to lndlcotf e<rtlfication) 

<3005> (compl•ro ottochod worhhttt} 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

...... --· 
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"WIOJ~.~.~Reportlot 
D,9ti c:ou.tion fOnn 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro.&.ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telee.hone Number - Number of person identified in data line <030> 

359041 

llAPSI WlRBLESS, LLC 

2016 

Tl.,thy Fencl 

3193924251 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t fencltklanvi l l e toleo. co" 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(y_es/ no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only I required to address voice telephony service. 

Please sele<t the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached docurnent(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seMc8 quality and how support was used to improve service quality 

How much (USF) was used to improve seivice coverage and how support was used to improve setvice coverage 

How much (USF) was used to improve service capacity and how support was used to improve seMc8 capacity 
Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

® 
00 

FCC Form "8~ :i. 
OMB COntiol NO; 3060-0986/0MB Control No. 3060-0819 
JUly2013 

Name of Attached Document 

.. 
Page 2 
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<010> Study Area Code 359041 

<OlS> Study Area Name llAPSl lllRBLBSS, I.LC 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Timothy Fe ncl 

<03S> Contact Telephone Number · Number of person identified in data line <030> 319 3 9 24.2 51 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tf e nclaidanv i lle telco. co. 

<220> b b2 b3 b• 2 
NORS 

Reference Outl&e Stlrt OUtl&e Stlrt OUtlp End OUtlge End Number of 
Number Date Time Date Tlme Customers Affected Total Number of 

Customers 

d 

911 f•cllltles 
Affe<ted 

(Yes/ Nol 

Page3 

FO:Fo(m~. 
OMl'Cootrol No. 3060-0986/0M8 COntrol No. JO&C>0819 
.Julv2im 

f> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outlge Preventltlve 
all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359041 

<015> Study Area Name WllPSI WIRELESS , LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Timothv Fencl 

<035> Contact Telephone Number -_~mber ofJ>erson identified in data line <030> 3193924251 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> tfencl11danvilletelco. com 

<70'1> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> ' 

I l/l/2015 I 
. . . .. ~ <.~ 

Residential local 

.... ;;. "'' . .. 
State Exchange (I LEC) SAC(CETC) Rate Tv11e Service Rate State Subscriber line Charge 

-- ~~~ - .~....i " ' "'rl,<>h,..,at 

Page4 

•, . 
.~>> . ·: ~:«: ~ .. ' .. - •_.;. ; \ .. . '•' 

" - -· • ,..,,_ ~ ~~< .. 
••• ol:i: ,.· ,...,.., • .>.. 

~ .. .> -
. ,_ ~~ 

Mandatory Extended Area 

State Universal Service Fee Service Chall[e Total per line Rates and Fee 
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-------------·-.. ··-····- .. 

Pages 

<010> Study Area Code 359041 

<015> Stu~ Area Name WAPSl lf1RELBSS, t.LC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Timothy Fe ncl 

<035> Contact Telephone Number · Number of person Identified in data line <030> 3193 9 2 4 2 51 e.xt. 

<039> Contact Email Address • Email Address of person identified in data line <030> t fencltldanvil letelco. COOi 

<711> 

Broadb•nd Servlc:e • Usace Allowance 

State Regulated Download Speed Broadband Service • Usace Allowance Action Taken When 

State hch1nge (ILECI Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed [Mbps) [GB) Limit Reached (select I 

.. 

Pages 

-----·-----------~ 



Page6 

<010> Study Area Code 359 041 

<015> Study Area Name WAPS I WIRELESS. LLC 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding_this_<l_;ita__ Ti~y_f'en_cl 

<035> Contact Telephone Number - Number of person identified in data line <030> 319392<251 ext. 

<039> Contact Email Address· Email Address of !l_erson identified in dat a line <030> tfencladanv illetelco.com 

<810> Reporting Carrier wapsi Wireless, L[.,C 

<811> Holding Company_ Southeast Wireless , Inc. 

<812> Operating Co111~1l'i_ Wap&i Wireless . LLC 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 359041 

<015> Study Area Name WAPSI WIRELESS, LLC 

<020> Program Vear 2016 

<030> Contact Name· Person USAC should contact regarding_ this data Timothy Fencl 

<035> Contact Telephone Number · Number of person identified in data line <030> 3 1939242 51 ext. 

<039> Contact Email Address · Emai l Address of ~erson identified in data line <030> ttenc ledanvill.,telco . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

359041 

WAPSI WIRELESS, LLC 

2016 

Ti mot hy Fencl 

3 1 9 3 92 42 51 ext . 

tfencl~danvilletelco . com 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 
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<010> Study Area Code 359041 

<015> Study Area Name !Ill.PSI WIRELESS, Ll,C 

<020> Program Year 

<030> Contact Name - Person USAC should contact re~ding this~ata Ti1119_i:hy P•nc l 

<035> Contact Telephone Number - Number of person identified in data line <030> 3193924251 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tfencl•danvilletetco. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I -· -·· -~--1 

Name of Attached Document 

<1220> Link to Public Website HTIP http•, //www.iwireleu.com/support /cuatomer-oorvice/lifeline . Hi;>x 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[2J 

UZI 
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. . ' ..... ·1 ~ ,• '.· ··t ~ .• ·.. . ··: . •. '· '. •.· 

. ' : •" . . 
. . . . . .... 

. • . :. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year WAPSl----wJKlil.KS!:i, L.IA: 

<030> Contact Name • Person USAC should contact regarding this data 211U 

<035> Contact Telephone Number· Number of person Identified in data line <030> l 1:50thy f'ChCI 

<039> Contact Email Address· Email Address of person identified in data line <030> 
ttenc1waanv111ete1eo . COM 

Sf!lect the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froien High Cost support, Higtl Cost support to offset access charse reductions, and 
Connect America Phase II support as set forth In 47 CFR t 54.313(b).(c).(d),(e). The information reported on this form and l n the documents a~hed below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certificat ion {47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certiflcat lon (47 CFR § 54.313(b)(l)il) 

<2011b> Attachment {47 CFR § 54.313(b)(1 )11} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Calculat ion (47 CFR § 54.313(c)(l)} 
2014 Frozen Support Calculat ion (47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price cap tarrier Connect Amer1ca ICC Support (47 CH§ 54.313(d)) 

Certificat ion Support Used to Build Broadband 

Connect America Phase II Reportl rc (47 CfR t 54.31.3(e)} 
3rd year Broadband Service Certifta1t ion 
Sth year Broadband Service Certiflcation 
Interim Progress Certification 

I I r- _ d I 
Name of Attached Oocument(SJ usuna Kequ1reo 1nrormat1on 

I 1 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns t he required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II SUPPort shall provide the number. names, and 
addresses of community anchor institutions to which began p rovid ing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> SrudyAreaCode 3 59041 

<015> St\JdyAreaName W!IPSI WIRELESS LLC 
<020> Pr.QSramYear___ 20..1_6 
<030> Contact Name . PtfSOn USAC should contact regarding this data Tim.othy Fencl 
<035> Contact Telephone Number - Number of person identif\ed in data line <030> 3 19 3 9 2 4 2 51 ext. . 
<039'> Contact Email Address - Email Address of person lder:i~ffied In d~t_a ~In~ <030?'_ t.fencl!lda.nv.ille:t.e.lco_.__c_om 

CHEO< the boxes below to note compliance on Its five year service qulllty plln (pursu1nt to 47 CRI § 54.202(1)) end. for priv1tely held Qlrriets, ..,.....,. compl~ wtth the flnenclol repo<tlns requirements set forth In 47 
CfR t 54.313(1)(2). I further wtlfy thot the lnfonnltlon reported on this form end In the documents lttlChtd btlow Is ocx:urot e. 

(3010) Procress Report on s Year Pion 
Milestone Certification {47 OR§ S4.313(f)(l)(i)) I . . . . ... . I 

Name of Attac.-hed Ooeument Lilting R<tqUlrOO 1n1orm3tton 

Please check lhis box to confirm that the attached 00cument(s), on line 3012 contains the required information pursuant to 
{3011) § 54.313 (f)(1 ){ii), lhe cattier shall provide the number, names, and addresses of community anchor institutions to w hich began 

providing access to broadband service in lhe preceding calendar year. D 

(3012) Community Anchor lnst~utions {47 CfR § S4.313{f)(l)(ii)) I . . .. . . I 
Name of Attached Document listing Requ1reo 1nrormat1on 8 8 

(3013) Is your company a Prrvately Held ROR Carrier {47 CFR § 54.313(1)(2)) (Yes/No) 
(3014) If yes, does your oompanyflle the RUS annual report (Yes/No) 

Please check these boxes to conflll!l that lhe attached document(s), on line 3017, contains tho required information pursuant to§ 54.313(1)(2) compliance requires: 

(301S) Electronic copy of thtir annual RUS rtPorts (Operating Report for [C] 
TetecommunKatk>ns Borrowers) 

(3016) Oocument(s) for Balance Sheel, Income Statement and Statement of Cash Flows lr::J 

(3017) If the response Is yes on line 3014, attach your company's RUS annual 

report and all requfred documentation 

13018) If the response is no on line 3014, Is your company audited? 

Name of Attached Document Usting Required Information o,r"\ 
(Yes/No) [U 

lftlle response ls yes on line 3018, please check the boxes below to 
confirm yoor submlsslon, on line 3026 P<Jrsuant to§ 54.313(1)(2), contains 

(3019) (ft:htr a copy of thefr audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Telecommunications 

(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

130211 Management letter and audit opinion issued by the Independent certified public accountant that pertonned the company's financial audit 

If the response is no on line 3018, please c.heek the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

{3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a fmancial re Port in a 
format comparable to RUS Operating Report for Telecommunications 

D 
D 
D 

ID 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent certified C) 

~- B (3024) Underlylns Information subjected to an offlter certlficotion. 

(302S) Document(•) for Balance Sheet. Income Statement and Statement of Ca;:::•:::h.,F_,1,.ows=----------------------

(3026) Attach the work.sheet listing required information 

Name of Attached Document ust!ngllOQuifediiirormatton 

Page 11 
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<010> StudyAreaCode )59041 
<015> Study Area Name WAPSI WIRELESS LLC_ 
<020> ProgramYear 2016 

<030> Contact Name - Person USAC s.hould contact rqardfng this data Tirn.othy Penc;-1 
<035> Contact T eSephone Number • Number of person kftntifled In data lkie <030> J 19 3 9 2 4 2 51 ext . 

<039> Contact Ef'l"Wllil Addre.ss - Email Address of person identified in data line <030> t tencl@danvllle:t.e.lc.o.com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document listing Required Information 

Pago 12 
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<010> StudyAreaCode 359041 

<015> Study Area N1me WAPSI WIRBLSSS. LLC 

<020> Prosrom Yeu 2016 

<030> Contact Name - Person USAC should contact regarding this data Ti1DOthy Fencl 

<035> Contact Telephone Number - Number of person Identified in dota line <030> 3193924251 ext. 

<039> Contact Emal! Address - Email Address of perwn Identified in data llroe <030> tfencl8Cianvilletelco.c0111 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAL.F: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ceftify that I am an officer of the reportl111 cartlff; my responSibilltles lrtdude ensurlna the accuracy of the annual r~otting requirements for unlvtrsal sentlce support 
'edpients; and, to the best of my knowleclae, the Information reported on this form and In any atudlments Is accunte. 

Name of Reportlna carrier: 

~lgnature of Authorized Officer: Date 

Printed name of Authorlted Officer: 

!rotle o r position of Authorized Offk:er: 

!Telephone number of Authorized Officer: 

Study Area COde of Reportin11 carrier: FW!na Due Date for this form: 

Persons w111fully makln1 la l~ sta~ments on this form can~ punished by fine or forftltur• under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Tltl• 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 359041 

<015> Study Area Na me WAPSI WIRELESS, LLC 

<020> Pr ram Year 2016 

<030> Cont.ct Name · Person USAC should contact regardlnf this data Timothy Fencl 

<035> Contl<t Telephone Number · Number of person Identified in datl Rne <030> 3193924251 ext . 

<039> Contllct EmaW Address - Email Address of person Identified In datl line <030> t:fenc: led.anvil lete lco. COIQ. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer t o Authorize an A&ent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc carrier 

I certify - (N•m• of Agent) Kiea~i29 associa te! ldiii la 1uthoriud to aubmlt the information reix>rted on behllf of the reporting comer. I 

alao certify-I am 1n officer of tM reporting carri1r; my rellJOnaibHltiM Include ensuring the tecuracy of the annual data reporting requlrementa proYlded to the authorized 
agen~ and, to the be9t of my knowledge, tM reporta a nd d1ta provided to the authorized agent i• accurate. 

Name of Authorized Aaent: Xiesl ing Aasociat:ea I.LP 

Na me of Re...,,,.lna Ca rrler: llAPSI NlRBLESS, t.LC 

Stanature of Authorized Offtcer: CERTIFIED ONt.INE Date: 06/18/2015 

Printed name of Authorized Offtcer: Timothy Fencl 

lntle or DOSition of Authoriled Offiur: General Manager ' CEO 

ITeleohone number of Auttlortzed Officer: 3193924251 ext. 

Studv Area Code of Rooortlna Carrier: 359041 Filina Due Date for this form: 07/01/2015 

Per$0f'IS willfully making false statemtnt:s on this form can be punished by fine Ot forfeiture under the CommunlcaUons Act of 1934, 47 U.S.C. §§ S02, S03{b), or fint or imprisonment 
underlltle 18 of the United Stote>Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Red plents on Behalf of Reportlna Carrier 

I, IS 1gent for th• reporting carrier, <e rtlfy thll 1 am authorized to submit the annu1l reports for unlver.al SftVke support rec.ipients on beha lf of the repottlna carrier; I have provided 
th1d111 reported herein buecl on dat1 proYlded by the reporting carrier; and, to dte best of my knowledge, the lnformltlon reported herein Is accurate. 

Nome of ReD<Ytln1 Curler: WAPSI W!RELESS. LLC 

Name of Authorized Aaent or EmDkwff of Aaent: Kiealing Associate• I.LP 

Sl•nature of Authorized ARent or Emn""-t of ,Aaent: Cli:RTIPIED OHLINE Date: O~/U/2015 

Printed name of Authorized ARent or EmplOV!!t! of Agent: Cheryl Clauaon 

Title or position of Authorized Aaent or Emolovee of Aaent Rea:ulacorv Coneul tanc 

!Tele""""" number of Aulhoriled "-nt or Em- of "-nt: 5152230159 ext. 

Study Ase• Code of Reoortin1 carrier. 359041 FMina Due Date for this form: 071n1 12015 

I 
Pe"°"s wtUfuny rNklng false stattments on th~ form can be punished by fine or forfe iture under the Communication> Act of 1934, 47 U.S.C. §§ 502, 503(b), or ftne or imprisonment under Tlti. 

I 18 of the United State• Code, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Wapsi Wireless, LLC certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 

emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 

a mobile ·power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Wapsi Wireless, LLC certifies that it has complied with these 

requirements and will continue to comply with these requirements. 



<010> Study Area Code 359041 

<015> Study Area Name WAPSI 111RsL11Ss. u.c 
<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Timotb~ Fencl 

<035> Contact Telephone Number· Number of person Ident ified in data line <030> 31939242 51 e xt . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> tfencledanvil letelco. c"'" 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resident ial Local Service Charge 
1 1/1/2015=1 

<703> 

_,_ , ·'-, '· 
·,. . ,. ... .· "'·, ' .. 

.... , !' ' ~·· " "' ', ;_ ~ .. ! : 

Residential Local Mandatory Extended Area 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charae State Universal Service Fee Service Charae Total per fine Rates and Fee 

IA PR 40.0 0. 0 0. 0 0 . 0 40.0 

IA l"R 45 . 0 0.0 o.o 0.0 45 . 0 

I A FR 55 .0 o.o o.o 0.0 55. 0 

I A FR 65.0 0.0 0.0 0.0 65.0 

IA l"R 75.0 0.0 0.0 o.o 75.0 

IA PR 45.0 0.0 o.o 0.0 4 5. 0 

1A PR 25.0 o.o 0.0 0.0 2S.O 

IA PR 10 .0 0.0 o.o 0.0 10.0 

IA PR 50.0 0.0 0.0 0.0 50.0 

IA FR 30.0 0.0 o.o 0.0 30.0 

IA FR 10 . 0 o.o o.o 0.0 10.0 

I A PR 7.0 0.0 0.0 0.0 1.0 

IA PR 12.0 0.0 0.0 0.0 12. 0 

IA PR 22.0 0.0 0.0 o.o ll .O 

IA FR 35.0 0.0 0.0 35.0 n,n 
I A FR 65 . 0 0 . 0 0. 0 65.0 n n 
I A FR e. o 0 . 0 o.o 0 .o e. o 
IA PR 14. 0 o. o 0. 0 14 .0 o.o 
IA FR 26 . 0 0 .0 o.o 0.0 26. 0 

IA PR 7 .5 0.0 0.0 0 . 0 7.5 

I A PR 13. s 0.0 0 . 0 0 .0 13.5 



<010> Study Area Code 3 59041 

<015> Study Area Name WJ\PSI WIRELESS. LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ti moth}' Fencl 

<035> Contact Telephone Number - Number of person identified in data line <030> 3193924251 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> tfencl•danvilletelco.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

. .. . .. 
' 

.. ._, 

I 1/1/2015 I 

.. ·~ { . ' - , .. 
·, 

Residential local 

. 
.. ,_ . ~ .... 

State Exchange (llEC) SAC(CETC) Rate Type Service Rate State subscriber line Charge 

IA FR 25 .o 0. 0 

IA E'R 7. 0 o. 0 

IA PR 13.0 o. 0 

Ill PR 23. 0 0. 0 

IA PR •2. 0 0. 0 

IA PR 74 .0 o. 0 

IA FR 40.0 o. 0 

IA PR 38 .o 0 0 

IA E'R 10. 0 o.o 
I A E'R 18 .o 0.0 

IA PR 32.0 o.o 
IA FR SS. 0 0 . 0 

IA FR 95 0 0.0 

IA l'R 70 0 0 0 

I A PR 9.5 0 0 

IA PR 17. 5 o.o 
I A FR 31. 0 0. 0 

IA FR 52. 0 0.0 

IA PR 9.0 o. 0 

IA PR 17 . 0 0 .o 
IA P'R 29 .o o. 0 

, . .. ... ':', "'"'[!-' ; .. " ... :. ~ ·~.;:_.;"'" ~",~-\·; .. . " .. . . ··- ' . 
Mandatory Extended Area 

State Universal Service Fee Service Charee Total oer line Rates and Fee 

0. 0 o.o 25. 0 

o.o o.o ., .0 

0 . 0 o.o 13. 0 

0 . 0 0 0 23. 0 

o.o 0.0 •2. 0 

o.o 0 0 74.0 

o. 0 o.o 40. 0 

o.o 0.0 38. 0 

0.0 0.0 10. 0 

o.o 0 0 18. 0 

0 . 0 0 0 32. 0 

0 . 0 0 0 SS. 0 

0. 0 0 0 95. 0 

o.o 0. 0 70. 0 

0 . 0 o.o 9. s 

o . n o.o 17. s 

0 0 o. 0 31. 0 

0 0 o.o 52. 0 

0 0 0. 0 9.0 

o.o o.o 17.0 

o. 0 o. 0 29. 0 



<010> Study Area Code 359041 

<015> Stud'i Area Name llAPSI llIRl!LSSS , LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data T11110t;hy Pencl 

<035> Contact Telephone .Number - Num!>er of person Identified in data line <030> 3193924 251 e x t . 

<039> Contact Email Address - Email Address of Jl.erson Identified In data line <030> t f'encl•danvi l l e t e lco . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/2015 I 

<703> 

' 
" '· 

Residential local 

' 

State Exchanre (IUC) SAC(CETC) RateTvM Se""" Rate State Subscriber Une Charae 

IA I'll 50 .0 0.0 

IA fR 30 ' 0 o.o 

IA PR 35 . 0 o.o 

I A PR 45.0 0 . 0 

I A f'R 45. 0 0 . 0 

IA FR 11.0 o.o 

IA PR 20 . 0 0 . 0 

IA FR 36.0 o.o 

IA PR 60 .0 0.0 

IA PR lH .O 0. 0 

" 
· .. ,,. "" • ~ J.. : •'· '· . '· :'htk•_.._' 

Mandatory Extended Area 
State Unlvers;il Service Fee Service Charae Total per line Rates and Fee 

0. 0 0 . 0 s o. o 

0 .0 o. 0 JO . 0 

0 .0 0 . 0 3 5 . 0 

o.o 0.0 4 5.0 

0.0 o. o 45.0 

0 . 0 0 ' 0 11 . 0 

0 . 0 o.o 20. 0 

0 . 0 o. o 36.0 

0 .o 0 . 0 60. 0 

o.o o. o 114 .0 


